SUMMARY Progressive cavitating changes in the lung apices were found in a middle-aged man with seropositive rheumatoid arthritis. These findings were attributed at autopsy to a combination of nodule-type formation, necrosis, and mild fibrosis.
Pleuropulmonary complications in rheumatoid arthritis (RA) include an increased incidence of infections, pleuritis, sterile empyemas, nodules, and fibrosis.' 2 Cavitation, particularly of pulmonary rheumatoid nodules, has been described,3'-0 but we report here a patient exhibiting an unusual progressive and extensive bilateral cavitary process.
Case report
The patient was 39 years old in 1972 when he first developed joint pains and early morning stiffness. After an initial improvement attributed to salicylate therapy his joint condition worsened, and in 1973 he had definite, seropositive, erosive RA In January 1980 progressive cavitary changes were seen in the left apex (Fig. 2) (Figs. 3, 4) . Cavities were . . ' p a ' Fig. 4 Detail view of central part of Fig. 3 showing fibroblasts, mononuclear cell infiltration, and giant cells. (Haematoxylin and eosin, x 110) . associated with several of these necrotic areas and in some bleeding into the cavity had taken place. No evidence was found of vasculitic lesions in the lung. There was a slight bronchopneumonia. Further studies, including cultures, were negative for tuberculosis, bacterial and fungal infections, and amyloid. Apart from some intimal association of the pericardium with the thickened pleura, examination of the heart was unremarkable. The liver contained a small hamartoma but was otherwise normal, as were the kidneys and spleen. Discussion
In the course of a few years this patient had pleuritis, pneumothorax, and empyema, all well recognised complications of RA. 
